
Cycle
2

2005 - 2006 
NCLB Programmatic Monitoring 

Statement of Assurance 
An LEA participating in the No Child Left Behind Act of 2001 is required to annually do a self-
assessment to ensure that programs are in compliance with all applicable statutes, regulations, 
and applications. 

In submitting this packet for NCLB Monitoring Cycle 2, the LEA affirms that it has reviewed all 
documents and procedures addressed in the checklists to verify compliance. 

The LEA has completed the Cycle 2 Compliance Activities Worksheets that identifies items 
that were found not to be in compliance. Activities have been planned that will address those 
items and bring them into compliance. 

The LEA will submit to the Arizona Department of Education (ADE) this Statement of 
Assurance, the completed Checklists, the Cycle 2 Compliance Activity Worksheets and the 
following list of substantive documentation to confirm compliance by December 1, 2005. 

Documentation Needed: 
 The LEA’s procedure for identifying eligible students in a Targeted Assistance 

School 
 10% of your Schoolwide plans. 

      (at least 1 plan for small LEAs) 
 Notice informing parents that their child has been taught for 4 or more weeks by a 

teachers who is not Highly Qualified. (Title I-A Section 1111) 
 A description of the process used for the professional development needs 

assessment and the results. 
 
 
 
 
 
As the authorized LEA agent, I attest that the attached checklists were used to review 
specified policies and procedures and were completed honestly. Items that were found out of 
compliance were identified and activities have been planned to bring them into compliance by 
a specified date. The requested documentation included is submitted to verify compliance. 
 
I understand that funding will not be allocated to my LEA if ADE identifies that any of the 
documentation provided to ADE is found to be false and deemed out of compliance. 
 
 
___________ _____________________________________   ________________ 
CTDS   LEA        Date  
 
_____________________________ ______________________       ________________ 
Authorized Signature    Email address    Phone 
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